The Institute of Medicine (IOM) report on health professions education has stimulated a resurgence of interest in interprofessional education. The confluence of several projects and meetings held over the early weeks of 2005 related to education and postgraduate training in pharmacy and other disciplines provides interesting insights into similarities and differences between pharmacy and our sister health professions. This brief recap will likely produce more questions about the ultimate importance of these findings than answers to what pharmacy or other health professions educators might do with them, but the dialogue it might promote will also be worthwhile.
There is also a collaborative organized under the auspices of the Institute for Healthcare Improvement that began as an attempt to promote and accelerate change in medical education. The aim was to better prepare physicians to contribute to quality care in "microsystems," or small practice units like a pediatrics group or intensive care team in one clinic or hospital system. Those engaged in the collaboration quickly realized that you could not simply change how physicians were trained or how they practiced if you wanted to improve patient care. Certainly the role of nurses, pharmacists, and others on the team, as well as their educational preparation, must be taken into consideration. What began as a plan to engage 60 medical schools has now been refashioned into a project that will involve 20 medical schools, their co-located nursing and pharmacy schools, and other schools in the disciplines that wish to seriously examine how to improve the preparation of our respective team members to enhance the quality of patient care.
AACP is involved in both of these initiatives, armed with the information about changes in pharmacy education and practice and the absolute belief that quality health care can only be achieved if patient care teams are populated with the knowledge and abilities of pharmacists serving as medication use specialists.
AACP has also been involved in a third initiative that is unidisciplinary but related. The American Society of Health-Systems Pharmacists organized a stakeholder forum on pharmacy residency training in which AACP actively participated in both planning and execution. This presented a tremendous opportunity to continue our dialogue and analysis captured in the joint Council of Deans and Section of Teachers of Pharmacy Practice white paper on residency training. 1 The dialogue included attempts to clarify what the profession's expectations of and need for graduates are for the future beyond the entry-level or generalist competencies the doctor of pharmacy degree program aims to produce. This will determine what percentage of future graduating classes might be required to attain a year or more of residency training to better prepare them for roles in primary, secondary, and tertiary care.
These meetings and discussions have revealed important similarities and differences between pharmacy, medical, and nursing education. Frankly our colleagues in the other disciplines envy pharmacy for having effectively transitioned all programs to the doctoral level. Nursing is left with training programs at 4 or more levels without sufficient distinction in the marketplace or in regulation related to training and scope of practice. Medicine knows change in medical education is needed but struggles with a lack of consensus and other obstacles to achieving such an aim.
What we all have in common is the need to clarify expectations of our students/graduates and their contributions to team-delivered care. Medicine believes that the 4-year undergraduate medical education simply provides a foundation for entering residency training where a physician learns in another 3 to 5 years of specialty training how to care for patients. Nursing desperately wants to clarify the issue of roles and responsibilities based on competencies attained at the associate, baccalaureate, and advanced-degree levels, and is beginning to introduce a year of residency training in partnership with a major hospital consortium. Pharmacy struggles to clarify outcome expectations of doctor of pharmacy graduates and the qualitative and quantitative issues related to post-graduate residencies and other programs.
Understanding our own issues is inextricably linked to appreciating how to develop and sustain effective programs of interprofessional education. Our goals are clear. We want to graduate patient-centered clinicians who are prepared to improve health care services as teams, using evidence, informatics, and quality metrics as foundations of their practice. Appreciating what each team member contributes is important and the discussions at the organizational level are contributing to such understanding. AACP will continue to invest time to advance these dialogues and the projects that emerge from them with the appreciation that every effective patient care team must have access to the knowledge and skills of the medication use specialists we graduate today from our doctoral and post-doctoral programs.
